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Richard Solana D.V.M., Ph.D. 

Vice President 
Worldwide Scientific Affairs 
Philip Morris U.S.A. 

Operations Center 
P.O. Box 26603 
Richmond VA 93261-6603 

Dear Richard, & 

Thank you for being kind enough to send a copy of the new Philip Morris external 
research program, I have to admit that if 1 had not seen your carefully thought through 
proposal for evaluation of dosage and exposure in Boston, I would have doubted the 
sincerity of your program. 1 do believe that this is a sincere effort on hie part of Philip 
Moms to meet its responsibilities. However, there are parts of the program that make me 
uncomfortable, and I thought that it might help break down the enormous wall of 
misunderstanding that exists between Philip Morris and the Public Health community if I 
shared some of them with you. 

The program is very open ended in scope which will be perceived as a recreation of past 
Tobacco Research Council efforts to investigate all other causes of disease other than 
tobacco and to encourage researchers to focus on causes of disease other than tobacco. 

Part of the reason for this suspicion is that the reason for and goals of the program are not 
well described. Is this an effort to involve the external scientific community in the effort 
to solve the problems of haim/hazard/dose assessment that Philip Morris is accepting 
responsibility for examining, or Is it a program of good works intended to support 
scientific investigation in general. Programs of general scientific good works have caused 
considerable heartache for both the tobacco companies and individual scientists in the 
past and carry a legacy of suspicion that may be hard to live down. 

It is my understanding that Philip Morris currently acknowledges a relationship between 
smoking and disease occurrence and is in process of developing products that have the 
potential to reduce the hazard associated with smoking. Perhaps a clear statement in the 
front of the program that acknowledges Philip Morris’s leadership and responsibility for 
developing products that lower the actual exposure to toxic constituents of smoke would 
help reassure the public health community and might help the program from drifting into 
a foundation that supports those who are on its advisory board (a problem that occurred 
with the TRC). 
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A second concern is that the advisoiy board contains several individuals with strong past 
ties to the tobacco companies that have raised questions about their. This will send a 
message to the scientific community that may be somewhat ambiguous as to yonr actual 
motivation. A clear definition of the mission of this program, as solving the problems that 
Philip Morris has recently accepted responsibility for mitigating would go a long way to 
helping recruit a more independent scientific advisory board. 

Lastly, you might want to include screening and early detection as an area of research. 
Accepting smoking as a risk factor allows dealing with the use of screening to reduce the 
disease burden in smokers. Currently screening for lung cancer with chest CT and 
molecular markers is evolving at an incredible pace and one where traditional funding 
mechanisms have not been able to keep pace. CT screening programs such as the one at 
Come!! have the potential to change lung cancer from a disease with a 90% mortality to 
one where we can cure 60-80% of the disease detected. Focusing Philip Moms’s efforts 
on a issue that has such real benefits for smokers would define the sincerity of the 
program with actions in a way that would never be possible with words. 

I hope these ruminations are helpful. I think Philip Morris is changing its response to 
health issues in a very positive way and would like to encourage you to continue. If I can 
help break down the wall of mis-conununicatiou that currently exists or clarify any of 
these ideas please give me a call at 619-294-6453. 


Sincerely, 
c :—--- 

David M. Burns, M.D. 
Professor of Medicine 
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